



































U.S. Department of Health and Human Services

Office of the Inspector General

ATTN: Mandatory Grant Disclosures, Intake Coordinator

330 Independence Avenue, SW

Cohen Building, Room 5527

Washington, DC 20201

Fax: (202)-205-0604 (Include “Mandatory Grant Disclosures” in subject line) or
Email: MandatoryGranteeDisclosures@oig.hhs.gov

13. Termination
Any party may terminate this MOU at any time effective upon receipt of written notice by the other party of

failure to perform. The non-performing party shall have sixty (60) days to cure its obligation. If the non-
performing party fails to satisfactorily cure its obligation within this time this MOU will be terminated.

No party shall be liable to the other by reason of termination of this MOU for compensation, reimbursement
or damages for any loss of prospective profits on anticipated sales or for expenditures, investments, leases or
other commitments relating to the business or goodwill of any of the parties, notwithstanding any law to the
contrary. No termination of this MOU shall release the obligation to pay any sums due to the terminating
party which accrued prior to such termination.

These parties have caused this MOU to be signed by their duly authorized representatives as of the date set
forth below.

NATIONAL RECREATION AND SAMARITAN HEALTH SERVICES

PARK ASSOCIATION

By: ) / By: ~
Printed Name: 5 / Printed Name: /
Title: f,x""f ' Title: /

Date: 2 Date: /

/f" rd EIN: /




AUTHORIZATION FOR
AGREEMENTS, MOUs, OR
OTHER DOCUMENTS OBLIGATING
THE CITY

Al contracts, agreements, grant agreements, memoranda of understanding, or any document
obligating the city (with the exception of purchase orders), requires the compietion of this
form. The City Manager will sign these documents after all other required information and
signatures are obtained.

Document: _Mow ' gyypurt Date: _ 2/

4 b ¢ - L
Statement of Purpose; EV/pervess « [iseot éé/&ﬁ/gif,_ M t/gé, &9&5&{ ﬁéﬁf
e loratior 2f Gfm@jﬁi;% ?ifﬂfgg.f( %;éfaf ?
Department Head Signature: _, Q ' 5k ?-;/Z—(.- f o

[4 s i '
Remarks, if any:&y_fw u.,ﬁ Ec:ﬁ?g 5 3 %}-? H Mou S ng;h'le‘}# g._{!,Lf

City Attorney Review and Signature: Date:
Other Signatures as Requested by the City Attorney:
Name/Position
Date:
Signature
Budget Confirmed: Yes 0o No o NA o
Certificate of Insurance Attached: Yes 0o No D NA o
City Council Approval Needed: Yes o No o Date:

After all the above requested information is complete and signatures obtained, return this form,
along with the original document to the City Manager for signature. No documents should be

executed prior to the City Maﬁ? zpproval as evidenced by signature of this document.

City Manager Signature: Date: © 2 -24 - 205

Once all signatures and certificates of insurance have been obtained, return this document, along
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy
of grant agreement and all project funding documents, must be forwarded to the Finance
Department for tracking and audit purposes.

City Recorder Signature: /7 7’(//{44@&/\ Date: «;,/ Qb /9&2»(/
Date posted on website: __ 5/ L/ 20 -
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Grant Information Sheet
Send to Finance Department with your signed Grant Agreement.

City's Project Manager Information:

Department:& R G0+ /( 7@& , Project Manager: Ef‘.’f?ég t%/ff bl S
Tele/Fax: 54/ 574 5% é{? Email: ﬂLmlészﬂ@mwﬁ&L

Name of Grant._£vielenes A /4 el ] Expltra &,
[ Connecd Jin e i : ; :
Granting Agency and Program Name: Az Z o« f #ec reabevi. Loy kee /1(55«/&75 v C NM/}J\

Grant program number: Grant Type: Aesaveh - Feasih, iy Otudy
(Design, Construction, Research, Planning, etc.)

State Grant Funding Source: #A£A ¢ Lbe  DP/éJéog

Federal, Catalog of Federal Domestic Assistance (CFDA) number:

City Council Approvai Date: Grant Amount: r‘ G, 40002

City Match Required: - o= Reimbursement Percentage:

Grant Effective date: ___/ / 30’/ 20 24 Estimated completion date: ,2[2 géau

Agency/Grantor's project leader:

Name:wu‘* Lz
Title: mm&am Hhtcsaene MO LN

. 4 -
Agency: Matmis Aeeta sbooas f Poids Arbspocaitran
Email: Aﬁ_}&g%é&qu e2rg

Phone: _ 723 5% 2/ 79

Website:_www, groz ggg [d@%’ —4% - é«._{,ég

GL Budget number: Total Grant amount: 2 &, Yop .00

Projects Funded:

Project Name: Z7% ﬁ#ﬂg 0 Bt YhSema 17 . Project#: Amount:

Project Name: Project #: Amount:

Project Name: Project #: Amount:

COMMENTS:



